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Abstract: Investigating the care concept of Indonesian nurses who works as caregiver in Japan under 
the Economic Partnership Agreement (EPA), is very crucial as this is likely to affect their decision 
to go home to Indonesia. Since EPA begun in 2008, hundreds of Indonesian nurses have come to 
Japan. This program allows Indonesian nurses to stay without limit in Japan if they could manage to 
pass the Japan’s National Board Examination. Many Indonesian nurses managed to pass the exam, 
yet some Indonesian nurses who passed the exam decided to go back to Indonesia. Why does this 
happen? To answer this question, I did field work at the Japanese Nursing Home. One of my finding 
is that I discovered two highly values, hati (heart), ikhlas (sincerity for God), which I call here as 
the Indonesian nurses concept of care. However, because of the nursing home bureaucracy, the large 
number of the elderly and the lack of caregivers make it difficult for them to carry out this concept, 
arousing conflict that lead to a decision go to home to Indonesia.
1.Introduction 
Migrant care workers have long been an interest of migrant scholars. Due to changes in family 
compositions and increased participation of women in the labor market, these changes have led 
certain families to employ women from the third world to care for their children, parents, or their 
homes. Therefore research in migrant care workers is mostly about domestic care workers. These 
care workers not only have the responsibility of keeping the home and being a care worker for their 
children, but also are seen as workers for their employers. This commodification of care (Parreñas 
2001), has lead a global care chain (Hochschild 2000). Because migrants are women with families, 
research also focuses on changes in the nature on motherhood (Sotello and Avilla 1997), changes in 
family forms resulting in a transnational family or care from distance (Yeoh et al., 2005, Parreñas 
2001), or how migration of women challenged patriarchy in the migrant household (George 2005). 
Much of research on migration has been done on domestic spaces as migrant women working as 
nannies or domestic servants at their employers’ homes (Ehrenheich and Hochschild 2002 ), and as 
domiciliary care providers looking after the elderly/disable (Christensen and Guldvik 2014, Datta et 
al., 2010). In this article I want to engage with the above research from different perspective and 
concepts, and concentrate instead on women and men nurses in Indonesia who work as caregivers 
looking after the elderly at nursing homes in Japan through the Japan and Indonesia bilateral 
program. These migrants are also single, their decisions are personal and they are not in a condition 
to care for their families. 
As has been described by migrant care researchers, the provision of care now stretches around the 
global spaces. However, as Raghuram pointed out care is adopted somewhat unquestioningly as the 
lens through which to make sense of the social reproduction of households, communities and 
economies in different, even dissimilar, parts of the world without reflecting adequately on what 
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might be locationally specific about care in diverse geographical context (2012: 156). When 
migrants move to other country they take with them their understanding of their own norms or 
ideologies of care or what should be involved in care. Raghuram empirical analysis did not use the 
care migrant experience instead took examples of care infrastructures, such as the development 
policy, care arrangements and gender regime, from India and argued how these care arrangements 
in the sending country might affect how migrants’ understanding of the definition of migrant care. 
Datta et all. (2010) calls the migrant care worker values as “migrant ethic care”. They argued that 
the care values that the women and men migrant articulated are strongly rooted in national, familial 
ideologies derived from home culture. In line with the previous researches, I want to investigate the 
care values of Indonesian nurses working as caregivers in Japan's nursing home. In addition Tronto 
(1993) argued that care involves conflict. In this article, by describing the structure of the nursing 
home that governs their daily life, I want to investigate also the care conflict that Indonesian 
caregivers experience in the workplace. By identifying their care conflict I wish to understand of 
how it leads to a decision to return to Indonesia. 
2.Care and Bureaucracy 
Care is an important aspect of human life and the range of care is very broad. Tronto (1993) brought 
more broad sense of care. She argues that care is an activities not only restricted to human 
interaction, but also for objects and for the environment so that people can live the world as well as 
possible. In most scholarly research we understand care as a set of activities for children, the elderly, 
or disabled. In understanding care within these broad senses of care, Duffy (2005) provides a useful 
two conceptual frameworks of care. One is care as nurturance and the other as reproductive labor. 
While the former is stressing care in frame of relational and interdependence, the latter draws on 
Marxist economy research that stressed the care work, which is domestic work, as work necessary 
to maintenance the ongoing force labor. 
Tronto identified four phases of caring which are: caring about, which involves awareness of a 
need and making assessment for this need to be met, taking care of, which assuming responsibility 
to meet a need that has been identified, care-giving, which involves the direct meeting of needs for 
care, and finally care-receiving, an interaction between care-giver and care-receiver. These four 
phases have essential elements of feelings, responsibility, responsive action, and relationship (Duffy 
2005). However while ideally these phases are interconnected smoothly, Tronto explains that in fact 
care involves conflicts that occur within each phase or between them which turn out the needs are 
not met or good care couldn’t be provided.
Nursing place is a place where bureaucrats interfere at every corner of its daily life. Bureaucratic 
rules determine how needs to be met, what tasks to be done in what time to each member of the 
resident by each caregiver. If there is any phrase that could give a perfect impression of the world of 
the nursing home, it would be “the cult of time and task” (Henderson 1995). Weber in his work of 
bureaucracy ([1947] 1964) wrote about the inevitable tension between human spontaneity, 
autonomous values and the technical efficiency of management. He further said “however much 
people complain about the ‘evils’ of bureaucracy it would be a sheer illusion to think for a moment 
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that continuous administrative work can be carried out in any field except by officials working in 
offices. The whole pattern of everyday life is cut to fit this framework” (Weber [1947] 1964:337). 
While Foner (1994) agreed that bureaucracy rules are necessary to prevent patient abuse and ensure 
decent care, yet she said that it caused caregiving dilemma on the caregivers side. While the 
caregivers are expected to provide personal attention and sympathetic care to the residents, 
bureaucracy causes the opposing consequences, which make the residents suffer. In this article I 
will show that is not only the patients but also the caregiver suffer from bureaucratic rules. 
3. EPA 
Japan and Indonesia signed the Economic Partnership Agreement (EPA) in 2007. One of the 
agreements is to accept Indonesian nurses to work as nurses (kanggo-shi; Jpn) in Japanese hospitals 
and as caregivers (kaigo fukushi-shi; Jpn) in Japanese nursing homes.1） This began in 2008. Data 
from the Ministry of Health, Labour, and Welfare (MHLW) show that from 2008 until 2016  the 
number of Indonesian nurses sent to Japan have reached 1.429. However, they must pass the 
National Board Examination (kokka shiken; Jpn) to become registered nurse and caregiver in Japan. 
On the nurse path, with a three-year period of stay, the candidates can take the National Board 
Examination every year during their stay, while for the care worker path they are only allowed to 
take the National Board Examination once, in their forth year of stay. They can stay in Japan with 
no limit period of stay if they pass the examination, and if they fail they can extend their period of 
stay for one year and take the examination in the coming year. If they still fail they must leave 
Japan. The National Board Examination is given in Japanese, which is their main struggle for 
passing the examination. Before they pass the National Board Examination they are treated as 
candidates (kouhosha; Jpn). They work as well as study at the hospital and nursing home until they 
pass the National Board Examination. In this study I will focus only on Indonesian Muslim nurses 
who work as care workers in Japan. 
The EPA is the first Indonesia - Japan government program in the care sector. As a country notorious 
for its closed policy for migration, through this program Japan has opened its migration door for 
Indonesian nurses and proposes a chance for them to work and live in Japan beyond their time limit if 
they can pass the National Board Examination. Although some people were pessimistic at first, many 
Indonesian nurses managed to pass the National Board Examination held in Japanese.2） However, many 
of the Indonesian nurses who work as care workers in Japan decided to return to Indonesia despite 
having passed or even before taking the National Board Examination. The Japanese state agency, 
Japan International Corporation of Welfare Service (JICWELS) says that until April 2017 
Indonesian nurses who have managed to pass the National Board Examination numbered at 330 
people, of that number 112 people have decided to go back to Indonesia. Furthermore, 265 people 
returned to Indonesia even before taking the National Board Examination.3）
1）　Nurses should at least have two years of work experience as a nurse in Indonesia. While for care workers experience as 
a nurse is unnecessary.
2）　According to MHLW the Indonesian nurse National Board passing percentage is more than fifty percent.
3）　Email with JICWELS representative
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4. Research Method 
I worked as a non-licensed part-time caregiver for four months in 2017 at Himawari nursing home, 
which employed Indonesian nurses as caregivers.4） I worked three days a week and only work in the 
day shift. Because caregivers work in a shift system, I could not work in the same shift as the 
Indonesian nurses. Sometimes when I finished my duty, I waited for them until they finished their 
work and went home together. I also spent time with them when they were off from work. 
4.1 Setting the Context of Fieldwork, Himawari Nursing Home
Other issue I want highlight in this article is the shortage of caregivers that most of the Japanese 
nursing home are facing. Caregiver is a job with a high turnover percentage. It reached 16.7% in 
2017 (Nihon Keizai Shinbun, August 5 2017). The main causes of this high turnover percentage of 
caregivers are bad work environment and burnout. 
Like most of the problems faced by other nursing homes in Japan, the most serious problem at 
Himawari nursing home is the extreme shortage of caregivers. When I was there, there were only 
thirty caregivers and most of them were part timers aging between their fifties to sixties. Of this 
thirty, only twelve were full-time caregivers, ten of which were EPA Indonesian nurses and the EPA 
Philippine, while there were only two full-time Japanese caregivers. Part-timers had irregular 
working hours, and there was a part-timer working only for the night shift. This increased the 
quantity of the work of full-time caregivers, which became overloaded and sometimes had to stay 
overtime to obscurity overtime payment. Ideally two caregivers are needed on each shift to carries 
all the tasks.5） On my floor, there was only one caregiver for each shift to care for twenty-four to 
thirty-two residents. The caregivers on my floor had to change the diapers of the eleven bedridden 
residents alone. I often saw a caregiver feeding six residents and watched the rest of the residents 
alone. This is not an uncommon situation I found in Himawari nursing home. 
4.2 Daily Life at Himawari Nursing Home 
There were four shifts in Himawari nursing home. Morning shift was from 7 AM to 15:30 PM, the 
day shift was from 8:45 AM to 17:45 PM, the late shift was from 11 AM to 20 PM, and the night 
shift was from 16:30 PM to 10 AM the next day. Below is an example of Himawari’s daily nursing 
routine for the day shift. 
08:45~09:30 Toileting assistance
09:30~10:00 Morning meeting and assisting residents with rehydration 
10:00~10:30 Changing diapers of transferred bedridden residents and residents bedridden with 
gastrostomy tubes. Transferring them to the dining room for rehydration
10:30~11:30 Lunch preparation (making and distributing tea, aprons, hand-towels, dentures, 
spraying each residents’ hands with disinfectant spray, wiping the tables). 
4）　The name of the nursing home and persons in this paper are pseudonyms.
5）　However, according to my interview with the head of care division in the other nursing home, sometimes it difficult to 
deliver care even with two caregivers at each shift.
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11:30~11:50 Residents with special assistance being assisted first
11:50~12:30 Distribute and assist with lunch 
12:30~13:00 Mouth care (brushing residents’ teeth) collecting dishes, and returning them to the 
kitchen, cleaning the floor, wiping the tables, washing the aprons and residents’ 
cups. 
13:00~14:00 Lunch break
14:00~15:00 Preparing and distributing snacks and afternoon tea. 
15:00~16:30 Washing the dishes and preparing for the next day’s snacks while watching over the 
residents 
16:30~17:45 Preparing for dinner while watching over the residents and distributing dinner 
Note: The day shift also help to assist residents having their bath from 14:00~17:00 
 
5. To work with hati and ikhlas
Sari is a 27-year-old single Muslim nurse from Yogyakarta. After graduating from the nurse school 
she applied as a caregiver to the EPA program. She arrived in Japan in 2010 and already passed the 
Care Worker National Board Examination. One of her reasons to come to Japan is to earn big salary, 
yet she considered her job as a way of worshipping God (ibadah; Ind).6） She knew that as a Muslim 
she has to be constantly remembering God and involve Him in everything she does. To be a 
professional yet kind devour Muslim care worker, she believes and stresses that she must use heart 
(hati: Ind), a value she says over and over again, and sincere to God (ikhlas: Ind) in everything she 
does.7） For she said that her work is not only a worldly thing, but also something that she will take 
with her when she dies.8） Still these two values that cause care conflict in carrying out duty as 
caregiver.
Sari marks herself as a ‘professional care worker’, which means that she knows her patients and 
kind to them. She also told me that the she knows what the residents need, especially residents who 
still communicative, is a partner to talk to. But in most time she doesn’t have much time to make a 
small decent conversation because other tasks were waiting to be done. She told me that all tasks 
must be carried in a faster way and in a designated time, although she didn’t tell me fast all the tasks 
must be carried the other Indonesian caregiver, Rani, describes how fast she must works and how 
this leads stress. In the nursing home, not only caregivers who have task schedule, but the kitchen 
staff also have their own schedule in their daily operation, which in Rani opinion preclude her ideal 
care. She told me: 
“Here all tasks must be carried out faster. The kitchen staff wants all the dishes to be returned 
6）　Ibadah means worship God. The word derived from Arabic ‘abd’.
7）　In English hati means heart. In Indonesian hati literally means ‘liver’, but hati is widely used metaphorically and has 
various and complex meanings. Hati is used to describe abstract notions such as human character, attitude, emotion, thought, 
moral value, religious belief, inner thought etc. Nakamura (1984) pointed out that ikhlas is a word derived from Arabic and 
has Islamic meaning. Ikhlas means sincerity, to devote everything that humans do solely to praise God.
8）　In this context she means that she has to be responsible for her work in this world before the God in the afterlife
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quickly, whereas we know the nursing knowledge, that we must assist the elderlies slowly. But it 
will be very difficult, the food comes at 17.45 and at 18.30 all the dishes must be returned. 
On my ward there are only two caregivers to assist the meal and there are more than seven 
residents that must be totally assisted. So it’s impossible for me to perform an ideal care”.  
When I first asked her about how he felt about her work she said, “Its hard when comes to heart, 
I am angry (marah: Ind) if I’m angry, I say I don’t like it when I feel don’t like, I shout sometimes, I 
guess people in this nursing home are already know it”. She said that very often she worked only 
to get it done in time without any sense of humanity. She remembered how she assisted the residents 
in meal-time in a cold way or, because in her opinion to work with hati also means to do the work in 
accordance with the rules and standards, she sometimes reduce the changing diapers to two or three 
times when exactly has to be changed five times in a night shift. One day when I went to her ward 
to wait for her, it turned out that it was the time for toileting time just before the dinner. One of the 
residents grumbled about something (I couldn’t hear clearly), which makes Sari chimed in with 
loud, giving fierce look to the resident and growled “don’t speak out of turn! Everyone is busy 
now.” 
I was jokingly said that if she has tormented, why don’t just do the work and think about the 
money. She answered seriously that its difficult to work without using hati because it can keep her 
from being stressed like a crazy man, from being want to kick or hit the residents. She then told me 
a time when she reprimanded one of her very demanding patients. She shouted “Shut up! Don’t be 
noisy! You’re not the only resident lives here!”. She then talked about when she lashed out, or in 
her words “couldn’t brake my anger (emosi: Ind)” because she had to change all the diapers of 
bedridden residents all alone. This resident, she pulled out my hair out of nowhere! Then I took my 
turn, I slapped his head”. Unlike the Japanese who in her opinion are only afraid of getting caught 
by their superiors and writing accident report in the event of accident, she thinks that God is always 
watching thereof she felt sinful feeling (merasakan naluri berdosa: Ind). She told me that she felt 
conflicted and wanted to go home to Indonesia to end the conflict. “I feel an inner conflict (konflik 
batin; Ind), as a Muslim why can’t I be sincere with my work? My religion is Islam but why I use 
my hand to slap resident’s head? Or why I talk harsh (kasar; Ind) to residents? It’s hard to work in 
this nursing home, to work without hati and be ikhlas, I think its better for me to go back to 
Indonesia”.9）
To end her conflict, she went back home to Indonesia in late 2017. Actually, she wants to go 
home right away to Indonesia after passed the National Board Examination because she feels tired 
to work at the workplace like Himawari. But she was told “cruel” and “ungrateful” by the 
administrator. So she said she tried to ‘sabar’ and detained her wish to go home to Indonesia for 
about one year.10） However she decided to return in Indonesia in the next year.
9）　Geertz (1960) explained that outer self (lahir) and inner self (batin) is a fundamental and all-pervasive idiom for 
Javanese conceptualization of self. Nakamura (2012) also says that for the “true Muslim” dissention of lahir and batin is the 
most horrible thing.
10）　Sabar means endurance. It derives from Arabic and has Islamic meaning (Nakamura 2012)
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6. Conclusion 
I this article I have investigated care values and its conflict of Sari, Indonesian nurse who work as a 
caregiver at Himawari nursing home. Religious values clearly played an important role in how Sari 
constructed her care work. Sari considers her work as a caregiver as a way to worship God. In fact 
not only Sari, most of the Indonesian Muslim nurses I interviewed consider their work as worship 
toward God and though sometimes they shed in a different light, they also speak about the care 
values and conflicts that occur in the workplace as Sari experiences. Work is not only a mundane 
material thing but also has a spiritual side, as a way to strengthen faith in God. By doing worship 
God bestow them with a reward for the afterlife. Sari thinks that care is not a relationship between 
two individuals but also involving God. Care does not end at the resident in the caregiving phase, 
but it comes around in the form of reward from God. Caring for the residents is another form of 
caring for herself in the religious aspect. For her to achieve ibadah, she must able to implement hati 
and ikhlas in her daily life. By implementing these values in caring work not only makes her a 
devout Muslim but also indeed a kind and compassionate caregiver. By working with hati and ikhlas 
she could deliver good care to the residents, and able to please God. These two values become her 
values.
Himawari nursing home was challenging her values. Facing a shortage of care workers, they have 
been actively recruiting care workers from its vicinity, but few come. They rely heavily on the EPA 
care workers to handle the daily tasks. These care workers are racing with time, juggling the tasks, 
and caring for dozens of demented and demanding residents. Her efforts to merge religious values 
and practices following the market norms have resulted in conflict. She was exhausted and 
frustrated, trapped in an emosi, marah, kasar that sometimes ends in violence against the residents. 
This emotional rupture resulted in behavior harmful not only for the residents but also herself 
because she does something that violates her belief, which she believes will cause sin from God. 
One thing I want to highlight is these religious values as values for caring for the self. As now 
they displace from their home and live abroad, they have to manage and negotiate the local 
problems by themselves. Though the Japanese State Agency, JICWELS, technically have the 
responsibility to help them with their employment problems, little help was given to Indonesian 
nurses. Sari and other Indonesian nurses are using these religious values to cope and bear with the 
bureaucracy hardship in their caring workplace. 
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